The case is described of a 23-year-old female patient presenting with unilateral proptosis, headaches, and transient epiphora. Surgery revealed an encapsulated tumour composed exclusively of spindle-shaped cells within a richly vascularised myxoid stroma. Immunohistochemical staining showed focal positivity for smooth muscle actin, vimentin, and glial fibriliary acidic protein. These combined findings are interpreted as providing evidence of a myoepithelioma, which may be regarded as a monomorphic adenoma consisting solely ofmyoepithelial cells. To our knowledge this is only the second report of such a tumour in the lacrimal gland. (BrJ7 Ophthalmol 1992; 76: 634-636) 
It may be that most benign adenomatous tumours of the lacrimal gland are derived from the myoepithelial component of the parenchyma. These cells differentiate to produce unmistakeable epithelial and, frequently, overtly glandular structures as well as, in the vast majority of instances, a variably hyaline, myxoid, or chondroid extracellular stroma. The resultant tumour is then aptly named a pleomorphic adenoma, and in this respect the lacrimal gland parallels its salivary counterpart. Occasional salivary gland adenomas, however, are monomorphic in that fully differentiated ductular or duct-derived epithelium alone is seen, while even more unusually the tumours are restricted to a myoepithelial proliferation with an absence of manifest glandular components. Mono Figure 6 Section ofan area adjacent to that seen in Figure 5 showing lacrimal gland ducts immunoreactive for cytokeratin (brown-black), in contrast to the underlying spindle cells which are negative (low molecular weight keratin AE I, x 80). the S-1OOb form of which has formerly been regarded as a marker for myoepithelium,6 has more recently been shown to be confined to closely associated autonomic nerves within the glands.7 That being the case, the negative reaction for S-100 protein in both our patient and that of Heathcote The potential for a variety of adenoma types, ranging from pure ductal proliferations (monomorphic type) through lesions of mixed cell type to pure myoepithelial tumours, to be seen in the lacrimal gland is readily appreciated on the assumption that, as has been reasoned in the context of the salivary glands,5 they all originate from a common precursor. Whether or not that precursor is myoepithelial, as has generally been assumed, is not clear because of inconsistent and potentially ambiguous immunohistochemical marker findings. It is also reasonable to assume that most adenomas will occupy the mid-range of the spectrum and be mixed tumours, though it might be wondered why the extremes are encountered less frequently in the lacrimal gland than in the salivary glands. Using the salivary tumours as a guide, however, there is no cause to regard monomorphic adenomas, including myoepitheliomas, as having a different biological behaviour from the more usual pleomorphic lesions.9 This is a point of some importance because myoepitheliomas involving the salivary glands have quite often been diagnosed as malignant tumours,'°as for a time was the present case. As applied in the salivary gland context, a number of morphologically different subtypes of myoepithelioma are described with 90% consisting of spindle-shaped or polygonal cells. 8 We believe that both Heathcote and colleagues' case and ours, are examples of pure spindle cell myoepithelial tumours. Additionally, there is a third case recorded by Rootman" which we suspect represents the same entity.
